Aspergillus is a ubiquitous fungus and can cause many levels of disease severity. Chronic necrotizing aspergillosis is a rare disease and few cases have been reported in Korea. We experienced a case of pleural aspergillosis that was treated successfully with medical and surgical interventions. The 52-year-old man who was diagnosed with chronic necrotizing pulmonary aspergillosis underwent surgical treatment including a lobectomy, decortication, and myoplasty. The patient was also medically treated with amphotericin B followed by voriconazole. Pleural irrigation with amphotericin B was also performed. A multi-dimensional approach should be considered for treating chronic necrotizing pulmonary aspergillosis.
Aspergillus is a ubiquitous fungus and can cause many levels of disease severity. Chronic necrotizing aspergillosis is a rare disease and few cases have been reported in Korea. We experienced a case of pleural aspergillosis that was treated successfully with medical and surgical interventions. The 52-year-old man who was diagnosed with chronic necrotizing pulmonary aspergillosis underwent surgical treatment including a lobectomy, decortication, and myoplasty. The patient was also medically treated with amphotericin B followed by voriconazole. Pleural irrigation with amphotericin B was also performed. A multi-dimensional approach should be considered for treating chronic necrotizing pulmonary aspergillosis. 
CASE REPORT
A 52-year-old male patient complained of pleuritic pain of the right chest, a persistent cough, and yellowish blood-tinged sputum for two months. He had been diagnosed with pulmonary tuberculosis and completely recovered after medical treatment; he had no other underlying diseases. The patient was a heavy daily drinker and had lost 7 kg over the previous six months before admission to the hospital. His blood pressure was 125/80 mmHg, pulse rate was 100/min, and body temperature was normal. Right breathing sounds were decreased with crackles. Chest radiographs showed old tuberculosis scars and a newly developed empyema in the right lung field (Fig. 1A) . Tomography showed several cavitary lesions of different sizes, some of which had fluid collection, which suggested an infected cyst, an old tuberculosis scar, or active tuberculosis. Partial calcification of the pleura, pleural thickening, and pleural effusion were also found ( Fig. 2A) . A yellowish substance was located in the lumen of the right upper lobe apical segmental bronchus at bronchoscopy and a pathologic examination of the substance was performed. The pathologist reported the substance to be pulmonary aspergillosis (Fig. 3B ).
The empyema was drained through a percutaneous catheter and air leakage was observed. Amphotericin B (AMB) was injected after the patient was diagnosed with pulmonary aspergillosis. After the administration of AMB, a fever that the patient had since the second day of admission subsided, The patient developed massive bleeding (1,000 mL) through the chest tube 5 months after being discharged. The intra-operative finding was that the bleeding originated from the chest tube tract. Bleeding control and myoplasty with the pectoralis major muscle and latissimus dorsi were performed to fill the dead space of the pleural cavity. There had been no dead space observed immediately after the operation, but dead space in the pleural cavity had eventually formed.
However, the dead space gave rise to no clinical problems.
The patient was discharged without the chest tube and no complications have arisen for 15 months post-retreatment. Ahn et al. [5] recommended a myoplasty with the intercostals, pectoralis major, latissimus dorsi, and omentoplasty to prevent BPF and dead space of the pleural cavity after a lung resection.
DISCUSSION
Although it was subclinical, our patient showed a partial cavitary recurrence after the obliteration of the cavity. We suspect that muscle atrophy and migration were the main causes. Grima et al. [6] suggested that a limited thoracoplasty combined with a myoplasty and a cavernostomy resulted in immediate good results and the prevention of late recurrence.
CNA is a rare disease but can cause many complications.
Surgical treatment can be a good choice for treatment of CNA. In addition, we need to consider multiple treatment modalities including medical and surgical options, and local irrigation to treat CNA with pleural invasion.
